196                                                    EMERGENCY MEDICAL SERVICES FOR CHILDREN
A study in the Chicago metropolitan area found that 15 of 16 large HMOs (accounting for 95 percent of HMO enrollees in the area) advised their members to contact the HMO (or gatekeeper physician) first in the event of an emergency; one advised going to the nearest hospital (some advised this as a secondary response in the most serious emergencies); none advised calling 9-1-1 as the first response (Hossfeld and Ryan, 1989).3 Similar policies were found among a representative sample of federally qualified HMOs (Kerr, 1989). The vast majority allowed enrollees to proceed to a hospital ED without permission when the problem was life-threatening and required permission when it was not; the mechanisms for acquiring permission from a gatekeeper by telephone varied across the HMOs. In some cases, patients would be allowed or directed to go only to a hospital in the HMO network (and not necessarily to the nearest one). If a true emergency exists, such policies run counter to EMS guidelines.
Kerr (1989, p. 276) notes that some "medical directors believed that telephone triage systems introduce undue delay in ED access and for that reason were not used by their HMOs," and he goes on to comment on the dearth of information about the safety of telephone gatekeeping systems of this sort in the EMS context. Others, however, have reported on advantages of a well-developed HMO telephone triage system (Daley et al., 1988; Leaning et al., 1991). HMO staff have access to patient records during a call, can advise callers unaware of the seriousness of a condition how and where to seek appropriate emergency care (especially if no 9-1-1 system is available), and can summon emergency transport for patients who might otherwise avoid seeking such assistance. The experience of the Harvard Community Health Plan suggests that the participation of emergency physicians in HMO plans can provide greater appreciation within the organization of the need for efficient access to the EMS system (Daley et al., 1988).
Knopp (1986) argued for HMOs to take four steps to improve access to emergency services: (1) base reimbursement decisions on review of the initial presentation of the patient to an appropriate emergency facility or physician, not on the final diagnosis; (2) develop a cooperative relationship with the local EMS system, including providing enrollees with information on how to use it; (3) instruct HMO physicians and nurses to "err on the side of patient care, not cost containment" in making telephone triage decisions; and (4) develop better triage methods so that potential life-threatening situations can be appropriately identified and the EMS system called into play in a timely fashion.
Legal and Ethical Issues Privacy and confidentiality issues may become a concern precisely because of the caller identification capabilities that are at the heart of the E9-1-1 system. In principle, it does not seem reasonable to expect callers into an EMS system to object to this feature, as of "emergency" is too narrow or too rigidly enforced.d protocols will be true for those problems and settings.
